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1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decosssd nml._ I{ instituticn: resddence bLefore
9 a. COUNTY ‘ Saint Loui s . 2. STATE M3 ssouri b COUNTY s T, ouffige™
a b. CéEY (I!'gm-nldu corpurate limits, write RURAL and dnuu ) %TAH’ENI.:.GE: DEF c. Cg’g (1t outside carporate limits, write BURAL sud cive wwnahl.p)
[ tow) {!
TOWN Clay ton "1} lu,e._GE TOWN Kinioch ?
a d. FHOL%P#AMLEO%F (1 Bot La hoaplal or Instiwtion. give rirest addrem or losatlon} A%FDR s (I rursl, give location)
S wstution St. ‘Louis Lounty Hosp. 101 Scudder Ave
B T NAMEGOF: & oo . b, (Middle) c. (Last) 4 DATE  (Montn)  (Day) (Yo
DECEASED - . OF 3 .
fofl_(vmeorpiny  Tph oy Hew 2y M) l/er o Sept 8 1952
5. SEX 7/ "6. COLOR OR RACE | 7. MARRIED NEVERCMSRglED , 8. DATE OF BIRTH 9.;\'(‘;5 (In r-;n LI: "g! lnﬁ ; [ uMm
P oD & in.
Male “| Negro BUEBYICE G | 95 Mar 1869 "By l |
10a. USUAL OCCUPATION (cibe kfad of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) a4 Seate or Foraigs Conntey) 12, CITIZEN OF WHAT
worl retired) RY .
CRETHEE e e Agricultur8f™ | Chafee Co, Miss / O
13a.* ER; E 13b. MOTHER' S Mg IDEN, NAME 14. NAME OF HUSBAND OR WIFE
[ s 'EE mr’.er - ) bvgnTe Ml 2r None ¢
g’. WAS DECEASE? E‘(IIER IN U.S.ARMED ?RCB? 16. SOCIAL SECUR:IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B, OF nown| you, xive war or dates ) ,
5™ | “*'| None Elija Miller, Kinloch, Mo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. GONSET AND DEATH
Biateronly onecunmye | 'oIRECTLY LEADING TO DEATH" g CERGBRAL Vaseucar Acc/DEATT— | /7

line for {a}, (b), and (c)
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. Tnat
O |l the modeaving, Morie omditons, Y eny gistng DUETO (5 VP €RT EoSity ~ ARTERIISCLERYSS *'__
5 as beart fallure, csﬂlm!a, rise fo the abooe cause (a} stat . i .
& | cte. 7t means the dta. | e underiping coutelost. g B WINVX N
o b Rl X i
. sipich cakyed death. | H> OTHER SIGNIFH IO : 3 o .} jnd ool
3,".7&\5‘4.! 3-“:1'& 'c:.g iy mmﬂmmﬁ%"%ﬂm‘ &? -!1'73 ,f b ‘
a resated to the divease or conditien eaxsing. Sroth,
-~ 2 |I79a. OATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION. . . . S .. | 2 AuTopsY?
z - TION ] . D m
= f : YES KO
» || 21a- AccioenT (Bpecity) 210 PLACE OF INJURY te.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boms, farm. factory. street, offios bidx.. o) . . . . -
Z HOMICIDE . _ - :
g 21d. TIME (Mooth)  (Day) (Year) (Hown | Zle. INJURY OCCURRED | 2if. HOW'DID INJURY QCCUR?
. T it wun.zar NOT WHILE
J‘ INJURY 2 R AT WORK L . . . ‘
E 21 hereby certify that 1 attmded the d d from £ "cif 198 2 to — 3 19572 that T last saw the deceased
3 alive on __L&. 18,52 and that death occurred at v372 32 m. , from the causes and on the date slated abore.
Z3a. SIGNATURE ”_ )/( . ¢/  (Degresortitly | o, Amyss Zic. DATE SIGNED
P
B At A T WD eosd B F-fir s
E 2ia. BURIAL CREMA- | 24b. DATE ‘€ 2. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, togff, crcounty) . (Stata)
B THEPPL™ | 8 Sept 52 | Oakdals | Lemay, Mo.™
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - Elgzng. DB:a:c'roa' Rsl ainwnfl' ADDRESS |
- 08, Kinloc .
j'é‘ééiwﬂgmﬁu MD ye Bros, ido
ny

Licensed Embalmer’s Statement on Reverse Side)
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[ hieréby oéﬂify that the body whose name is récorded on- the reverse side of this certificate was embalmed by me, or by
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working under my pérsona! supervision. . ' E . §2 Tl
SEUd@Nt suvesnsasninseaiosnsirssifanaiadinii ., Sigied J%ﬂ/ :%éé Ze3
vaen Student Embalser . M’%
' Licensed Embal Nn/,

P. 0. Address P e sortoad

Noté: 'fﬁg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha above constitutés grounds f6i revocation of ficense.)
If this body is not einbalmed; fact should be £0. stated above:




